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Isolated lower-leg pain and A-wave studies: a case report 
Vasily Khodulev1, Oleg Kobylko2, Svetlana Vlasava3 
1Republican Research And Clinical Center Of Neurology And Neurosurgery, Minsk, Belarus, 2Gomel Regional 
Clinical Hospital, Gomel, Belarus, 3Polessky State University, Pinsk, Belarus 
An isolated lower-leg pain without neurological manifestations is an important problem in clinical 
practice. A-wave has been found in many cases but its significance remains unclear. We described a 
case of a 29-year-old woman, a bank employee, complaining of the lower-leg pain in the calf muscle 
on the left side. It continued over a year causing discomfort, excruciating muscle pain, accompanied 
by episodes of shooting pains that would appear in the morning and on sitting at desk at work for a 
long time. The pains disappeared during a walk. Intensity of the pain was 3.0 points when assessed 
on the visual analogue scale and 4.0 points on the DN4 questionnaire. Neurological investigations 
revealed only a Lasegue sign (60 degrees) on the left side. Lumbosacral spine MRI showed a diffuse 
dorsal protrusion of the intervertebral discs L4-L5 2.1 mm, L5-S1 2.3 mm. Nerve conduction studies 
demonstrated normal motor and sensory conduction velocities in peroneal, tibial and sural nerves. 
No changes were recorded in the H-reflex studies. F-wave studies at distal and proximal point 
stimulation of the left tibial nerve showed the presence of the A-wave immediately before the F-
wave. After month of regular visits to the swimming pool and the vascular medicines treatment, the 
patient observed that lower-leg pain significantly decreased. Conclusion: The isolated lower-leg 
pain has been regarded as a neuropathic one with its source in the S1 root on the left side. This 
observation indicates clinical importance of studying and analyzing of A-waves in the lower limbs 
pain.  
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